This paper summarises EVective Health Care, volume 6, number 2, 1 which is based on a systematic review to evaluate the eVectiveness of interventions to promote the initiation of breast feeding.
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The studies were diYcult to synthesise because they vary according to the populations studied and, within an intervention category, by the type, duration and the way in which the intervention was delivered. Lack of standardisation in measuring the initiation of breast feeding also made comparisons between studies diYcult.
Interventions to promote the initiation of breast feeding have been classified into five categories which are listed in table 1.
HEALTH EDUCATION
Various health education interventions have been evaluated in 10 RCTs. [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] Some provided information via leaflets or pamphlets and some via group or one-to-one educational sessions. The majority focused on the benefits of breast feeding and, in some, technical information about how to breast feed was also included.
One trial conducted in the USA recruited women in their first pregnancy who were already enrolled for childbirth classes. 9 The intervention group attended a breast feeding education class which focused on the benefits of breast feeding and information about how to breast feed. Breast feeding rates were significantly higher in the intervention group than in the control group (no details given of the control) (RR 3.00, 95% CI 1.51 to 5.95).
Of three RCTs 14 16 17 which evaluated interventions aimed at specific ethnic or cultural groups, two significantly increased initiation rates. 14 17 Both studies focused on the benefits of breast feeding which were discussed in either a group 14 17 or one-to-one format. 16 In one trial Vietnamese immigrant women in Australia were oVered a videotape followed by a series of small group discussions about the benefits of breast feeding, the content of which was adapted for their cultural needs. 17 The number of women breast feeding at birth was significantly greater in the intervention group than in the control group (RR 1.92, 95% CI 1.44 to 2.56) and was maintained at 4 weeks postpartum but not at 6 months. In the other trial Black American women of low income were randomised to receive group or one-to-one educational sessions. 14 The sessions covered the benefits of breast feeding together with common problems and inhibitions about Four other RCTs also targeted low income women in the USA. 10 11 13 18 All trials compared the use of written literature and/or formal advice from a health professional in the prenatal period. Only one trial reported significantly increased initiation rates although, when the results were re-calculated to include all women regardless of whether or not they withdrew, the diVerence was no longer statistically significant (RR 1.40, 95% CI 0.99 to 1.99). 10 Another RCT evaluated the eVects of written literature in the form of a fact sheet about the benefits of breast feeding among women attending an antenatal clinic in Ireland. 15 There was no evidence that breast feeding rates at hospital discharge were influenced.
Overall, the results from these studies provide some evidence to suggest that small informal discussion classes emphasising the benefits of breast feeding and practical advice on how to breast feed can increase initiation rates, including women of certain ethnic groups. Literature alone appears to have limited impact, particularly among women on low incomes.
HEALTH SECTOR INITIATIVES

General health sector initiatives
One RCT 19 and three non-RCTs evaluated the eVectiveness of general health sector initiatives. [20] [21] [22] In the RCT women from a low income urban population in Nicaragua were randomised to early mother-infant contact combined with breast feeding promotion followed by complete separation until discharge or standard care (complete separation). 19 Rooming in (defined as continuous contact between mothers and babies until discharge) with breast feeding promotion was added as a third arm at a later date. Rates of initiation were significantly greater after rooming in than after standard care (RR 1.94 95% CI 1.06 to 3.56) and were just significant in favour of rooming in compared with early contact (RR 0.74 95% CI 0.56 to 0.97). There was no significant difference between early contact and standard care.
Three non-RCTs which evaluated general health sector initiatives found mixed results. [20] [21] [22] One Brazilian trial of rooming in, breast feeding promotion, and assistance with breast feeding signficantly increased breast feeding in the delivery room compared with a control who received standard care (rooming in) (RR 3.34, 95% CI 2.78 to 4.02). 20 Initiation rates did not diVer significantly in either the study evaluating a structured breast feeding programme integrated into the Maternal and Child Health Services in Jerusalem 21 or the provision of oneto-one midwifery practice in the UK. 22 Training of health professionals One RCT was identified which evaluated the eVectiveness of training for health professionals. 23 Knowledge of breast feeding and clinical and counselling skills of health professionals were assessed after a 40 hour training course and all three outcomes were found to improve significantly after the course relative to the control. The eVect on initiation of breast feeding was not measured. Two UK based before/after studies which assessed initiation rates after training midwives 24 25 and health visitors 24 found no evidence of improvement.
Social support from health professionals
One UK based RCT evaluated the eVect of social support in the form of home visits and telephone calls from a midwife to socially disadvantaged women on a number of diVerent outcomes, including initiation of breast feeding at hospital discharge. 26 Initiation rates between the intervention and control group (standard care) were not significantly diVerent. Womens' attitudes towards the intervention were very positive with 80% of those who responded reporting that the midwife listening to them was important.
Baby Friendly Hospital Initiative (BFHI)
The UK BFHI was launched in 1994 with the aim of helping all parents to make informed decisions about feeding their babies and then supporting them in their chosen method. 27 Best practice is represented by the Ten steps to successful breast feeding 27 and, more recently, the Seven point plan which focuses on the community based health care sector. 28 No RCTs or non-RCTs have evaluated the eVectiveness of the BFHI on the initiation of breast feeding; one RCT was identified which evaluated the implementation of the Ten steps to successful breast feeding. 29 A hospital in Brazil that had recently achieved the Baby Friendly award provided a training course which covered all aspects of the Ten steps to successful breast feeding to four other hospitals. Six months after the intervention the four intervention hospitals were found to have implemented more of the 10 steps than the four control institutions (scores out of 10 were 3.95 and 2.95, respectively).
US Department of Agriculture Special Supplemental Nutrition Programme for Women, Infants and Children (WIC)
WIC is one of the largest federally funded nutrition programmes in the USA. It is targeted at low income pregnant and breast feeding women, infants, and children up to 5 years of age who are considered to be at nutritional risk. Six trials [30] [31] [32] [33] [34] [35] were identified which evaluated the eVectiveness of WIC programmes. One RCT evaluated one-to-one education sessions focusing on the benefits of breast feeding and support by a lactation consultant to women eligible for the WIC programme. 30 In the intervention group more women breastfed in hospital than in the control group who received routine care (RR 1.73, 95% CI 1.20 to 2.51). The median duration of breast feeding was also significantly increased in the intervention group (84 days) compared with the control group (33 days). In a second RCT women and their partners attending WIC clinics were oVered education covering the benefits and practice of breast feeding. 31 The sessions were also intended to motivate and empower women to breast feed and prizes for participating in breast feeding classes were oVered. The authors reported significantly higher rates of breast feeding in the intervention group than in the control group who received standard breast feeding education. However, when the results were re-calculated to include all women, regardless of whether or not they withdrew from the study, the diVerence was no longer statistically significant.
Three non-RCTs which evaluated interventions carried out in WIC clinics found that the number of women initiating breast feeding was significantly increased as a result of the intervention. [32] [33] [34] The duration of breast feeding was also significantly increased in all intervention groups at 7-10 days postpartum, 33 after 6 weeks, 34 and up to and including 12 weeks. 32 All three interventions consisted of peer support and in one a video, posters, and pamphlets were also included. 33 One other non-RCT oVered education about the benefits and the technique of breast feeding to women who had expressed a desire to breast feed. 35 No significant diVerences in initiation between the intervention group and the control group who received standard WIC care were found. However, the average duration of breast feeding was found to be significantly greater in the intervention group (76 days) than in the control group (30 days).
These studies suggest that both initiation and duration rates can be increased following the implementation of WIC programmes in low income women. In particular, those programmes which included a peer support component appeared to influence initiation of breast feeding.
PEER SUPPORT PROGRAMMES
Two non-RCTs have examined the eVect of peer support on initiation rates, both in women on low incomes. 36 37 In one US study trained volunteers and mothers who planned to breast feed were matched according to ethnicity and socioeconomic background. 36 Volunteers talked with mothers and maintained telephone contact for at least 12 weeks after the baby was born. At discharge from hospital significantly more women in the intervention group were breast feeding than in the control group (RR 1.34, 95% CI 1.09 to 1.65). DiVerences in the numbers of women breast feeding remained significant up to the final follow up at 12 weeks postpartum. In a UK study two similar socially deprived communities in Glasgow were identified and women in one were oVered peer counselling. 37 No significant diVerences in breast feeding were detected overall between the two communities. However, when the results were re-analysed to take account of diVerences in socioeconomic status, significantly more women in the intervention group initiated breast feeding at delivery. By 6 weeks postnatally the diVerence was no longer statistically significant.
A qualitative study provides evidence of why peer support programmes may be eVective. 38 Women were more likely to decide to breast feed if they had regularly seen a relative or friend successfully breast feeding. Peer support programmes oVer the opportunity of contact over time with women who have successfully breastfed, and the trials reviewed here oVer some support for such programmes.
MEDIA CAMPAIGNS
Although no RCTs or non-RCTs evaluating the impact of media campaigns were identified, the results from two before/after studies suggest that local campaigns targeted at pregnant women 39 or girls in high school 40 can influence breast feeding rates 39 and attitudes towards breast feeding. 40 
MULTIFACETED INTERVENTIONS
A "package" of diVerent interventions provided simultaneously has been evaluated in one non-RCT in Mexico. 41 Four groups of pregnant women within communities were allocated to receive either breast feeding education from a trained health professional, peer support, both interventions, or no intervention. Initiation of breast feeding was reported to be 89% for all intervention groups combined compared with 56% in the control group (the results were not compared statistically).
Findings from five before/after studies indicated that successful multifaceted interventions tended to include education about breast feeding, structural changes to the health sector combined with peer support programmes, 42 and/or some kind of media activity.
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Gaps in the evidence
There is very limited information on either the cost eVectiveness of interventions to promote the initiation of breast feeding or the acceptability of the intervention to women themselves.
Only one before/after study has provided some evidence for the eVectiveness of the implementation of government policy about the promotion of breast feeding. 45 Infant feeding practices in Scotland following recommendations from the Department of Health in 1974 were monitored over a 3 year period. In addition, the media gave extensive coverage to the advantages of breast feeding and initiation rates were reported to increase by around 20%.
No studies were identified which have evaluated the impact of providing supportive environments such as facilities for women to breast feed in public places.
Implications While a few of the studies were conducted in the UK, many of the interventions were implemented and evaluated in the USA. Although there are issues around applicability because sociocultural factors can have an important influence, a number of recommendations for policy and practice can be made based on the evidence in this bulletin.
Consideration needs to be given to the revision of local and national policy to reflect an evidence based approach to the promotion of breast feeding with particular emphasis on the reduction of inequalities in health in accordance with The NHS plan. 47 Specific policy developments could include: the development of national health inequality targets to support local initiatives; the collection of standard data about the uptake of breast feeding; and increased access to breast feeding promotion services for black and ethnic minority communities.
Trusts have an important role to play in promoting breast feeding and should be encouraged to update policies to take account of the evidence presented here. This could include an audit of existing information and education programmes combined with increased emphasis on the provision of small discussion classes focusing on the benefits of breast feeding along with practical advice.
Although the RCT evidence for peer support programmes is relatively limited, the breadth of evidence suggests that such programmes could be further developed, particularly to improve both the initiation and duration of breast feeding among women on low incomes. The impact of peer support programmes needs to be monitored, including those where peer support is provided as part of a "package" of diVerent services.
Trusts should be encouraged to meet the required standard for accreditation as "Baby Friendly". In achieving accreditation they are required to collect statistics on breast feeding rates as well as to develop a written policy, provide training for staV, oVer information to women about benefits and on practices which support breast feeding.
Although evidence for the impact of media activities is limited, campaigns such as National Breast Feeding Awareness Week oVer an opportunity to promote breast feeding via a coordinated public campaign. The diVerent impacts of local and national media activities in helping to create a culture which is supportive of breast feeding need to be evaluated.
The introduction of current good practice needs to be monitored and, as a minimum, breast feeding rates should be routinely recorded. The definition of "ever breastfed" used in UK surveys could be adopted 8 and guidance on the use of standard definitions for measuring initiation rates would make it possible to distinguish between exclusive and partial breast feeding at diVerent stages.
Research is needed to identify the most cost eVective interventions for promoting breast feeding and women's views of those services, including both health service and public/social interventions such as early return to work, media activities, lack of public facilities, and lack of tolerance for breast feeding in public.
